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Lesions: Small hemorrhages and acute inflammatory changes in 
the parts of the nervous system affected, with death of ganglion cells 
and consequent degeneration of nerves, paralysis and atrophy of 
muscles. (See Physiology of Nervous System.) 

Treatment: Isolation, disinfection, general care as in acute in- 
fections. Firm, smooth bed; guard against weight of clothes on 
paralyzed limbs; avoid pain in handling of patient by bending of 
neck or back ; no more movement than is necessary for comfort ; keep 
paralyzed limbs warm; look out for pressure sores; hot baths and 
packs for pain. Muscle adjustments are destroyed, hence danger 
of contractures and importance of early skilled orthopaedic treat- 
ment; guard against fatigue. 

In many cases first damage looks worse than it really is and the 
result of persistent gradual reeducative exercises and training yield 
remarkable results if begun early, yet not too early. 

In discussing treatment, the lecturer assumes that he is speaking 
to nurses who have the nursing care of most patients so well in hand, 
that but two or three points need special emphasis. On account of the 
helplessness of the patients and the severe pain caused by the most 
gentle handling, the influence of a nurse helps to keep up the patient's 
courage and this is of tremendous importance. 



EMERGENCY EXPERIENCES OF A PRIVATE 
DUTY NURSE 1 

By Serena D. Alexander, R.N. 
Asheville, N. C. 

I SHALL speak entirely of experiences and emergencies in country 
work, as I have had some in this line, probably more than come 
to the majority of nurses, for I find a strong tendency among them 
to refuse out of town work of an unknown nature and to keep to the 
beaten paths of specializing in the hospitals or of doing private duty 
work for the doctors whom they know and in the cities where their 
friends and possessions are. 

Nursing in the country, like many other things, is not what it 
used to be, and those of us who experienced it as it was ten years ago, 
will not regret the change. The factors which have brought about 
the change are the telephone, the automobile, good roads, and the 
number of small hospitals which have sprung up. 

1 Read at a meeting of the North Carolina State Nurses' Association, Wrights- 
ville, June, 1921. 
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In the days just after my graduation, practically every case in 
the country was something of an emergency, for a trained nurse was 
never sent for until the situation became desperate. The attitude 
of the average country doctor toward the trained nurse, before sam 
pling, was that of suspicion and distrust, strongly tinged with pro- 
fessional jealousy. At the same time, he possessed an unlimited con- 
fidence in her ability to accomplish the apparently impossible. 

To illustrate : Soon after my graduation, I was called to a case 
in lower South Carolina. It was in that part of the country where 
one travels for miles and miles through cypress swamps, festooned 
with swaying garlands of gray moss. This parasite is popularly 
supposed to "live on malaria," doubtless because the conditions favor- 
able to its growth and the breeding grounds of the malarial mosquito 
are the same. The doctor met me at the station, and the station was 
about all there was to the town. From there we drove seven miles 
into the country — seven miles over a corduroy road made of logs 
laid crossways on swampy ground. I asked the nature of my patient's 
illness. The doctor replied that he had not diagnosed it, but that she 
was a mighty sick child. I asked how her temperature and pulse 
had been running. He said he did not know, that he had never been 
able to get close enough to her to tell about either, that she was a 
wild little thing and fought like a cat, so he seriously doubted if she 
had ever swallowed enough of his medicine to get any effect. After 
this candid description of the case he proceeded with perfect equa- 
nimity to write the following orders: Temperature, pulse, respira- 
tion, every 3 hours; sponge when temperature is 101 degrees or over; 
nourishment every 2 hours; medicine every 2 hours; powder every 
one-half hour until ten are taken ; castor oil 2 hours after last powder 
is taken. I gasped : "Yes, Doctor," and he departed, to return some 
time the next day. 

I got through the orders somehow to the castor oil, but here I 
had to have assistance. The mother was too unnerved to be con- 
sidered, so I called on the father. He declared with tears in his eyes 
that he just could not help make her take it, "and she so sick." I then 
told the aunt she would have to help me, that it was a matter of the 
child's life, and together we got it down her, while the parents fled to 
the other side of the pasture to avoid hearing her cry, and the father, 
big six-footer that he was, laid his head on the bars and cried like a 
baby at the thought of the child's being made to do anything she did 
not want to do, "and she so sick." 

I wonder if any of you have ever experienced the soda biscuit of 
the country districts. It is black and blistery on top, greenish yellow 
in the middle, and white on the bottom. Its consistency, upon contact 
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with the teeth, becomes that of putty. During the two days I 
was on this case we had, for every meal, soda biscuit, hominy, fried 
ham, cheese, and coffee. I had not supposed the doctor knew or cared 
anything about how I fared, but one day he handed me a paper bag 
with the remark that I had better eat its contents before breakfast 
"to keep off malaria." It contained lemons and, while they did not 
prevent my having an attack of malarial fever, I always held that they 
saved my life. The incident of the lemons will tend to show that the 
doctor had changed his attitude toward the genus, trained nurse, and 
I have never yet found one who would not come round if treated with 
due consideration and respect. 

There are times when getting to a case seems half the battle. 
Soon after my graduation, when I was living in lower South Carolina, 
I was sent on a case up in the North Carolina mountains. My direc- 
tions were contained in a telegram to the doctor who sent me. It read : 
"Mother desperately ill ; pneumonia crisis coming on. Send nurse via 
Columbia and Chester to B., from B. with mail carrier to L., where 
she will be met." I missed connection at Chester on account of a 
derailed freight car. My patient's son joined me there and we arrived 
at B. at 9 p. m., instead of 10 a. m. Of course, there was no mail 
carrier and we had to spend the night. There seemed to be but one 
hostelry in the town. The proprietress had retired and on being 
aroused, told us out of the window that she was "full up." She then 
closed the window and prepared to retire again. We protested, Mr. 
E. telling her she must take the lady in though he had to sleep on the 
street. She finally agreed to put me in the room of a night operator, 
if I would promise to be up and out with all traces removed by 5 a. m., 
at which hour he would come in to bed. I gladly promised. At 5 
a. m., breakfastless, in a drizzling rain, we started on a twenty-five 
mile drive up the mountain. At the top we were to change horses and 
drive eighteen miles down the mountain. At the top of the mountain 
we had news of the patient through the pastor of the mission church. 
The man who came to meet me the day before had brought it. It 
was not reassuring and we felt that we must hasten on. 

A mountain road in those days was a narrow strip dug into the 
side of the mountain with the mountain side rising like a wall on the 
upper side and falling away in a precipice on the lower. It also con- 
sisted of a series of sharp curves which made running off the precipice 
the logical fate of any vehicle of which the steering gear should break 
while rounding one of them. Ours broke. The rain was falling harder 
all the time and I was tired and half asleep when I realized that some- 
thing was happening. The custom of the country in such an emerg- 
ency is to run the vehicle up on the embankment, hoping to stop it. 
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On this occasion it ran too far up, stood on its two outer wheels a few 
seconds, wavered and turned turtle back into the road. Now, I was 
on the under side and Mr. E., two grips, the driver, and the hack were 
on top of me. The minutes I spent waiting for the horses to dash 
away were very long ones. They stood perfectly still, however. If 
they had not, — well, I would not be here now to tell the tale. The men 
crawled out, pulled out the grips, then me, and turned the hack right 
side up again. My left arm hung limp and helpless from the shoulder. 
It was so numb from the pressure on it that I could not tell where the 
hurt was, but felt sure it was broken. There was a lump on my fore- 
head the size of a door knob and the color of a huckleberry. My hair 
was a mud pie. 

I had a strong disinclination to get into that hack again (They 
had tied the harness with a twine string) and I begged to be allowed 
to ride in a covered ox wagon which was just overtaking us. This 
wagon turned out to be loaded with sacks of guano, but the driver was 
hospitable and I preferred guano to that string-patched harness. So 
I lay on the sacks of guano with my face up so that the rain, which 
was falling in torrents, could beat through the canvas and refresh me. 

A few miles farther on, at the blacksmith's shop, they told us we 
might as well turn back, for the river "was flooding and past ford- 
ing." However, we pressed on. When we reached the river, the 
miller and about a dozen men were standing on the bank watching 
its rapid rise. It was out of its banks to twice its width and an angry 
looking flood, flecked with whirling foam and driftwood. We told 
the miller that it was necessary for us to cross, but he said it was 
"past fording" and that it would be at least twenty-four hours before 
it went down at the rate the rain was falling then. I remembered 
the crisis fast coming on and determined to cross that river somehow. 
The opposite bank of the river was much higher than ours and a 
footbridge reached from the high bank across the stream and sloped 
down to the lower bank. This end of the bridge was now about mid- 
way the stream, as all the widening of the overflow had to be over the 
lower bank. I asked if it would not be possible to go on horseback as 
far as the beginning of the bridge. The miller said it might, you 
could not tell till you got out in the stream and saw how deep and 
swift it was. I then asked if any man there would be willing to risk 
taking me out to the bridge. One young giant mountaineer said he 
guessed he could risk it if I could. A traveling salesman among the 
watchers on the bank plead with us eloquently not to harrow his 
feelings by being drowned before his eyes, but we heeded him not. 

I was wearing a tailored suit of blue cloth with the narrow skirt 
of that season, so there was no chance of riding astride. Now the 
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rear end of a horse is a wiggly and uncertain-feeling perch at best, 
but when that horse is dripping wet and slick, it is more so, and the 
river looked very sullen and angry. The young giant said depre- 
catingly, "You'll have to hold on to me, Miss." I told him not to 
worry about that, I'd hold on all right, and I clasped him desperately 
around the waist. We made our way cautiously out to the log, test- 
ing every step, while the company of men stood on the bank and 
watched to see what would befall us. When we reached the log, the 
current was so swift it was hard to hold the horse steady enough for 
me to get off on to the log and when the young giant let go I felt alone 
'twixt sea and sky. I crossed safely. Mr. E. followed in like manner 
and we walked to the nearest house on the other side. A half hour 
later the footbridge went down the stream. We explained our plight 
to the man of the house and asked to hire his team to continue our 
journey. He demurred, saying he didn't like his cattle to be out in 
such weather. I explained the circumstances to him and told him I 
thought his mules ought to be able to stand what I could, and I was 
going on. This argument, or his native kindness of heart, prevailed 
and we reached the end of our journey about 9 o'clock that night, 
having been forty-eight hours on the road. The injury to my arm 
proved to be only a temporary paralysis from pressure and wore off 
in a few days, but I carried the huckleberry colored door knob on my 
brow for many a day. 

We found the patient very ill. The doctor lived seven miles away. 
There was a telephone which was strung on chestnut trees beside the 
road. It worked sometimes, but when the wind blew it tangled the 
wires and some one had to go along the line with a forked stick and 
disentangle them. The wind blew nearly every night, so there was 
always an element of uncertainty about this 'phone. Mr. E. spent 
the greater part of his stay in the valley going up and down the line 
with a forked stick. 

The doctor came the next day. He wore homespun clothes and a 
flannel shirt and said "whar" and "thar." I found later that he 
could use correct technical language and was a graduate of a rep- 
utable medical college, but on his return to the home of his youth to 
practice he had slipped back into the tongue wherein he was born. 

(To be continued) 



